As for nutritional therapy, the discussion concerning Calorie Restriction (CR) and Low Carbohydrate Diet (LCD) has been continued. Among them, LCD has shown predominance of efficacy for glucose variability in the diabetes. Author and colleagues have continued clinical research of CR and LCD for years, in which the effect of LCD has been shown [1] . Recent study also indicated the clinical efficacy of LCD by systematic review [2] .
based background.
There is a significant report of the Look AHEAD (Action for Health in Diabetes) trial for 4901 participants [5] . They studied the prediction effect of intensive lifestyle intervention for Major Cardiovascular Events (MACE) risk, which include all possible treatment-by-covariate interaction terms. As a result, hazard ratio from quartile 1-4 was 0.64, 0.81, 1.13 and 1.37, respectively. It proved to be a significant treatment benefit of intensive lifestyle intervention. Consequently, Look AHEAD study showed the efficacy of reducing cardiovascular events by lifestyle intervention, associated with medical history, physical examination, and laboratory values [5] . There was a significant Consensus report by American Diabetes Association (ADA) in 2019 [6] . It was intended to give clinical professionals basal evidencebased guidance concerning individualizing nutrition therapy for diabetes or prediabetes. Several important strategies for improving and maintaining glycemic targets would include weight control, improving cardiovascular risk factors (blood pressure, lipids, etc.) within individualized targets.
There is not an ideal eating plan or eating type for the management and prevention of diabetes. Because diabetic people show a broad spectrum of diabetes and prediabetes, associated a variety of co-occurring conditions, personal preferences, cultural situations and socioeconomic backgrounds. According to various research for diabetes, there are several choices of eating patterns, which can lead people to healthier goals and quality of life. As one of the standard guidelines, Medical Nutrition Therapy (MNT) was shown as the fundamental diabetes management plan by the ADA. Further-more, MNT will be reassessed by several health care providers in frequent times for changing life stages and health situations in the future [7, 8] . Current consensus report includes guidelines on prediabetes, which was not informed in last edition in 2014 [9] . The characteristic point of this edition would describe prediabetes, type 1 and 2 diabetes mellitus. Nutrition treatment for gestational diabetes and children is shown in other ADA publications, which is
The present consensus report has revealed the fundamental comment as follows [6] . They are a.
Reducing There is no consistent definition of LCD. In this review, LCD is defined as reducing carbohydrates to 26-45% of total calories.
Its effects include A1C reduction, weight loss, lowered blood pressure, increased HDL-C and lowered triglycerides [18] [19] [20] . and inconclusive evidence [23, 24] .
Conclusion
In This article would be expected to become a reference of nutritional therapy for diabetes in the future.
